
OPTION AL FORM  294

EMERGENCY EQUIPMENT RENTAL AGREEMENT
1. ORDERING OFFICE (name an d address) AGREEM ENT NUM BER MU ST APPEAR ON ALL PAPERS RELATING TO

THIS AGREEMENT

2. AGREEMENT NUMBER

3. EFFECTIVE DATES

a. beginning b. ending

4. CON TRA CTO R    a.  nam e and address

b .  EIN/SSN:

5. POINT OF HIRE (location when hired)

6.   TH E W ORK R AT E IS  BAS ED  ON ALL O PE RAT IING S UPP LIES B EIN G

FURNISHED BY

    

               �   CONTRACTOR             �   GOVERNMENT

c.  telephone number (day) d. telep hone number (nigh t) 7. OPERATOR FURNISHED BY

               �   CONTRACTOR           �  GOVERNMENT

8. TYPE OF CONTRACTOR (“X” app ropriate boxes)

�  SMALL BUSINESS   �  LARGE BUSINESS   �   SMALL DISADVANTAGED OWNED  �  WOMEN OWNED   �  LABOR SURPLUS AREA  

� GOVERNM ENT EMPLOYEE

9.ITEM DESCRIPTION

(Include mad e, model, year, serial num ber and accessories)

10.   NUMBER OF

OPERATORS

11. W OR K O R D AILY 12. SPECIAL 13. GUARANTEE

(8 or more h ours)

10. a. rate b. unit a. rate b. unit

a.

b.

c.

d.

e.

f.

g.

14.   SPECIAL PROVISIONS

15.  CO NT RA CTO R’S O R A UT HO RIZED  AGEN T’S

SIGNATURE

16. DATE 17. CONTRACTING OFFICER’S SIGNATURE 18. DATE

19. PR INT N AM E AN D T ITLE 20. PR INT N AM E AN D T ITLE

FIGURE 1 OF 3



OPTION AL FORM  294

PAGE 3 O F 14


	Page 1
	Page 2

